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CERTIFICATE OF DEATH

STATE FILE NO.

REGISTRAR'S NO.

\

54
K A

:JE OF DEATH
© AND

T PLACE OF DEATH

7oL

Z. USUAL RESIDENCE

A. STATE Arizona .

{WHERE OECEASED LIVED.
IF INSTITUTION:
B.

RESIDENCE BEFORE ADMISSION).
COUNTY

Gila

B. CITY (iF OUTSIDE CORPORATE LIMITS. WRITE

C. LENGTH OF STAY

C. CITY (F OUTSIDE CORPORATE LIMLTS, WRITE RURAL,

NESS OR INPDUSTRY OR FOREIGN COUNTRY)

Ml Kil e MiRiweKentucky

COUNTRY?

U. o B _‘vzw,z’n uuxnnwull

151. L]

(IF YES. WAR OR DATES OF SERVICE)

pm————"

oR RURAL} tN THIS PLACE‘IN ARIZONA OR
“Mesinence rows _Globe 45yrs'  50yns TR Globe )
e D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET {IF RURAL. GIVE LOCATIONY
- HOSPITAL OR ADDRESS OR LOCA:I'IDN! ADDRESS . L
INSTITUTION 386 Cuprite 3t. 386 Cuprite St.
3. NAME OF AL (FIRST : B (MIDOLE C. (LASTH 4. SEX 5. COLOR OR RACE
DECEASED . : 1 hit
\xvee or _priINTi__J GIMES Rile Stanfill male white
&, MARRIED - - - - 7. DATE OF BIRTH 8. AGE IF UnDER 24 HouRs aA. UsSUAL OCCUFATION (GIVE KiND QF WORK
HEVERDHARHIED Jmou'ru \lggv ‘ é:éa é:dgs i MONTHS I DAYS H%Uis* **-;;‘u. DURING MOST OF LIFE. EVEN IF RETIRED).
£ 3 . .
wigpoweo [] civorcEn une 7 18 * mill rite
5B. KIND OF BUS|. (10, BIRTHPLACE (STATE 11. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. S, ARMED FORCES?

13, SOCIAL SECURITY

oW

1aA, FATHER'S NAME

14B. BIRTHPLACE

{STATE OR COUNTRY}

154, MOTHER'S MAIDEN NAME

t58. BIRTHPLACE

~ . (STATE OR COUNTRY)
Thomas J. Stanfill Kentucky Julina Freeman Kentucky
16. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY}, (YEAR)

' . Apgegn  January 31, 1940 11:50 a.w

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE
PER LINE FOR (a3, (b,

s DIRECTLY LEADRING TO
8

—_—
#7415 DOES NOT MEAN
THE MODE OF DYING.
SUCH AS HEART FAlL-
URE, ASTHENIA, ETC.
IT MEANS THE DISEASE
INJURY. QR GOMPLICA-

ANTECEDENT CAUSES

RISE TO THE ABOVE CAUSE

 DISEASE OR CONDITIONS

MORBID CONDITIONS, IF ANY, GIVING

DEATH?*

INTERVAL BETWEEN
ONSET AND DEATH

pue TO (b

MEDICAL CERTIFICATION
@) _@1&1: & b ﬂL)dmr‘}\M
‘ A V-

(A} STAT-

ING THE UNDERLYLNG CAUSE LAST.

DUE TO 1&

Qonu.81-49 Thtarl

Ev. 1-i-48b i (L]
Fof vs 2 REV. 1-i-4 cifi T e

ral

TION WHICH CAUSED
DEATH. 1. OTHER SIGNIFICANT CONDITIONS
PLACE DISEASE COMN- CONDITIONS CONTRIEUTING TO THE DEATH BUT NOY
i TRACTED. RELATING TO THE DISEASE OF CONDITION CAUSING CEATH.
YERATIONS 194, DATE OF OFERATION I98B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Sl .
CAUTOPSY ves NO K
23A. ACCIDENT (SPEGIFY} 218B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, 21C. (CITY OR TOWH) (COUNTY) (STATE)
a3 DEATH SUICIDE FARM. FACTORY, STREET, OFFIGE BLDG., ETC.)
:DUE T0 HOMICIDE
ATERNAL 21D. TIME {MONTH} (DAY} ‘YEAR) (HOUR; [21E. INJURY OCCURRED] 21F. HOW DID INJURY OCCUR?
2 oF WHILE AT NOT WHILE
H ﬂCE INJURY M lworx (] Ax worx T ,
. MED|CAL 22. | HE Y CERTIFY THAT 1| ATTENDED THE DECEASED Fnouﬁ. 19_&4_. TO . 15&&. THAT | LAST SAW THE DECEASED
-IV—CORONER'S ALIVE_ON . |9:Lg__ AND THAT DEATH OCCU AT S50 fm.. FROM THE C ES AND ON THE DATE STATED ABOVE.
23A._ 151G URE 4 (DEGREE OR, TITLE) T 23B. /ADDR 23C. DATE SIGNED
L N . Al —_ -
CTIFICATIO . D. . {-30 49
S ——
FUNERAL z4A. BURIAL B 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D. LOGATION (CITY. TOWN.ORCOUNTY) [STATER
: CREMATION ) - A a
“JIRECTOR cxemarion D | pep,B3, 1949 Glohe Cemetery e Globe, Arizona.
. AND 25A4, DATE REC'D BY 258, REGISTRAR'S SIGNATURE 26. FL DiIR, OR" &%
: LOCAL REG.
EGISTRAR A= .
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e a8 .l 4

TV T




